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Occlusion of Endovascular Stent-graft for Abdominal
Aortic Aneurysm Three Years After Surgery

Ryota FukuNacGa, Hiroyuki ITo, Yoshihiko MAEHARA

Department of Surgery and Science, Graduate School of Medical Sciences
Kyushu University, Fukuoka 812-8582, Japan

Abstract A 79-year old man was admitted to our department with complaints of
bilateral foot coldness, numbness and intermittent claudication. He underwent endovas-
cular repair for abdominal aortic aneurysm three years before. An abdominal X-ray
showed highly kinked endovascular stent-graft which indicated graft migration, and
aortography showed occlusion of stent-graft and infrarenal aorta. An axillo-bifemoral
bypass was performed and blood flow to the lower extremities was restored.
Endovascular repair for AAA has been established worldwide as a less invasive treat-
ment. Endovascular repair can be performed with low mortality and morbidity in the
short period, however, in the long-term follow-up series, several late complications, such
as late endoleaks, graft occlusion, AAA expansion, and even AAA rupture were en-
countered. Indication for endovascular repair for AAA still remains controversial
because of these late complications, therefore, great attention must be paid for patient

selection for endovascular repair.
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Fig. 1 Angiography (1999. 3) showed infrarenal
AAA, sized 5 cm in diameter.
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Fig. 2 a) First operation: Endovascular stent-graft for abdominal aortic aneurysm and Ilio-iliac

crossover bypass (arrow : occlusion stent)

b) Second operation : Axillo-bifemoral bypass
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Fg. 3 Stent—graft(U gat + Z-stent)
arrow : occlusion stent

Fig. 4 Operative technique
a) Occlusion stent was inserted into the left common iliac artery
(arrows : occlusion stent)

b) Stent-graft was deployed into the infrarenal aorta a b

via right external iliac artery.

c) Stent-graft was dilated by using balloon catheter. c d

d) Completion aortography showed no endoleaks.
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Fig. 5 Follow up images
a) Plain abdominal X-ray Stent-graft stayed in a right position.

b) Abdominal enhanced computed tomography No endoleaks were recognized, and AAA

was successfully excluded.
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Fig. 6 a) Plain abdominal X-ray Stent-graft was kinked and migrated.
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b) Angiography (2002. 4) Infrarenal aorta was occluded, and the external iliac arteries

were visualized via collateral vessels.
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